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B

rom. 990-EZ

Department of the Treasury
Ipternal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X(1) of the intermal Revenue Code

OMB No 1545-1150

2010

A For the 2010 calendar year, or tax year beginning

B Checkif applicable

, 2010, and ending

o - (except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciles,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) .
All other organzations with gross receipts less than $200,000 and total assets less than $500,000 Open to Public
at the end of the year may use this form 1 |
> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
20
1

C Name of organization

D Employer identification number

[ Address change RANDY BOLT MEMORIAL 41-2033069

D Name change Number and street (or P O box, If mail 18 not delvered to street address) Roomy/suite E Telephone number

D Initral retumn

[ Jreminated 829 MARLBOROUGH AVENUE (951) 323-5055

DAmended retum City or town, etate or country, and ZIP + 4 F Group Exemption

DAppImnon pending RIVERSIDE, CA 92507 Number »

G Accounting Method: L_]CashTX]Accrual Other (specify) P H Checkp IX] if the organization is not

I Website: P

J Tax-exempt status (check only one) - [X 1s01c) (3)

[_botex

)L nsertno) | lasazayer [ Js27

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check » |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions) But If the organization chooses
to file a retum, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

29,292

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructons for Part .)

Check If the organization used Schedule O to respond to any question in this Part i

1 Contnbutions, gifts, grants, and simifar amounts received « ¢ « o ¢ e ¢ o ¢ ¢ e s s s c e s e s o oo 1 24,568
2 Program service revenue including government fees andcontracts « « ¢ o ¢ e e e e s s e s e 0 0 000 2
3 Membershipdues and assesSMeNts « =« o ¢ o e s e v e oo s o s aoosasssssacsssnaosns 3
4 Investment income R ...E.2:6.25.......-.-..--............ 4
5a Gross amount from sale of assets other than inventory sepecesececee ba
b Less: cost or other basis and sales expel ses crct Srypececceae 6 -
¢ Gain or (loss) from sale of assets other thah-inventory (Subtract line Sb from line 5a) « o « « o o s s o s o s 5c
R 6 Gaming and fundraising events : ':‘;‘)
e a Gross income from gaming (attach Sche G if greater tl'_l_arj:!
v $15000) + o e e o e e ence s oS oo bl o] 6a ]
: b Gross income from fundraising events ( C“';'T'”d'@s ’"‘a'"! of contributions
e from fundraising events reported on line 1,;4@' ach Schedl;lleaG f the
ium ?fsuch gross income and contributjons gﬁ?ds\_ §+5,000) eesceesesel Bb
¢ Less: direct expenses from gaming and undraxsmg.ev-egts_a.- ses e B¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
liNne6C) ¢ o ¢ o e e e 0o v e o eeccrensccccscccnsssoncnscsccscssosososnse 6d
7a Gross sales of inventory, less retumns and allowances s ¢+ ¢ ¢ ¢ ¢ s ¢ ¢ o« o Ta
b Less:costofgoodssold e« e e o oo e eeocesescccceccecccseel7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromline7a) « « » « o ¢ ¢ o e s ¢ 0 e 0 s o @ _;c—
8 Otherrevenue (describeinSchedule Q) « o s o e e s o e s s et e v e aaccscccecscccsoascs 8 4,724
9 Total revenue., Addlines 1,2,3,4,5¢,6d,76,and 8 ¢ ¢+ e e e s s e s s s s s s s ot ccsosscse P 9 29,292
10 Grants and simitar amounts paid (listin Schedule O) « » « ¢ ¢ s ¢ 6 e ¢ s s s s e s a0 s s esceens 10 3,240
gl M Benefits paidto Orformembers « = s« e o « s s e e s e s s e s s csseessssesscseansocsce |11
x 12 Salaries, other compensation, and employee benefits « « « ¢ ¢ o ¢ ¢ s s s e 0 s e s c e v oo o 12
ep 13 Professional fees and other payments to independent contractors « « « ¢ « « o s s ¢ e 0 s s 0 0 0 000 13
_'s‘ 14 Occupancy, rent, utilities,andmaintenance « = « ¢ s ¢ e ¢ e e e c c s s s e e s s o ce e oocscn 14 7,238
e 15 Pnnting, publications, postage, andshipping « = ¢ s ¢ ¢ s e e s e s 0 s o e s e st e v s 15
g 16 Other expenses (descnibeinSchedule Q) + ¢ o ¢ s ¢ e e s 0 s s 0o e 0 v o v s csvevecsoross 16 19,494
== 17 Tota]expenses_Addlines10through16......--.--...-..........---.-. » 17 29,972
6 | 18 Excess or (deficit) for the year (Subtractine 17 fromine9) « ¢ ¢« ¢ ¢ e s s e s e s e e e s s e neses |18 (680)
si: 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with _
;E;: end-of-year figure reported on prioryearsreturn) « « » e ¢ o ¢ o s s o e e s s s e s et s e 19 32,275
(;_tjt 20 Other changes in net assets or fund balances (explainin Schedule O) « ¢ ¢ ¢ ¢ ¢ e e e e v s o0 e v e | 20
%s 21 Net assets or fund balances at end of year Combine lines 18through20 « s+ ¢« ¢ e ¢ ¢ e c e s v o e e p | 21 31,595
i’br Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)
=
€3




Form 990-EZ (2010) RANDY BOLT MEMORIAL

41-2033069

Page 2

l Part Il |

Balance Sheets. (see the instructions for Part il )
Check if the organization used Schedule O to respond to any question in this Part li

(A) Beginning of year

(B) End of year

22 Cash,savings,andinvestments « ¢ s ¢ s s s o s s o s s 0o e o e oo ooy 32,275 | 22 31,595

23 Landandbuildings « » « « « o« c o s s s s s s s e s e st 0 et ns 0] 23 o]

24 Other assets (describeinSchedule Q) ¢ » s ¢ ¢ 0 0 s 0 s e v a0 v oo v 000n 0| 24 0

25 Total assets e o 0 0 6 6 8 6 5 66 6 6 e s 0 8 5 5 0 0 0 s s e e s e e s e e s ee s e 32,275 25 31,595

26 Total liabilities (describe in Schedule O) o » ¢ ¢ ¢ o o s s 0 0 0 s 0 0000 cs 00000 0} 26 0

27 Net assets or fund balances (line 27 of column (B) must agree with Ine21) e ¢ ¢ ¢ o o ¢ o « 32,275 | 27 31,595
art lll | Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses

Check If the organization used Schedule O to respond to any questionin thisPart Il « « « ¢« o ¢« ¢ s ¢ o & D

What is the organization's primary exempt purpose? PROVIDE SUPPORT AND COUSELING

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

(Required for section
501(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title for others.)
28 BATERED WOMANS AND COUNSELING SERVICE
(Grants $ ) If this amount includes foreign grants, checkhere + ¢ « s ¢« s « « P [:] 28a
29
(Grants $ ) If this amount includes foreign grants, checkhere « « « o =« ¢« « « p [:] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere « ¢« « « ¢« o ¢ « p |:] 30a
31 Other program services (describe InSchedule O) + o s ¢ s ¢ o s e s e s e s s v et s s e s et s oacoscscse
(Grants $ ) ifthis amount includes foreign grants, check here « ¢« + s « « ¢« « P E] 31a
ceesp | 32

32 Total program service expenses (add lines 28athrough 31a) + « « ¢ s ¢ s e e e 0 o e s 0 s s 0 a0 0o

W

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated
Check if the organization used Schedule O to respond to any question in this Part IV

. (see the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contrnibutions to (e) Expense
(a) Name and address hours per week (i not paid, empl benefit plans & account and

devoted to position enter -0-) deferred compensation other allowances

SARY B HUDSON [EXECUTIVE DIR

11, MURRIETA CA 92563 10; 0 q

PAULA SMITH DIRECTOR

2101 CARLETON CIR, PLACENTIA CA 92563 8 o q

MIKE NADEAU TREASURER

15, SAN DIEGO CA 92124 0 a d

ROSIE HUNTER [SECREATARY

12, CORON CA 92882 0 0 d

EEA

Form 990-EZ (2010)




Form 990-EZ (2010) RANDY BOLT MEMORIAL 41-2033069 Page 3
M Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartV .« e ¢ e e s o v s s 0 0 e ot s o cveacen ﬂ
Yes { No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed
descrption of each activityin Schedule O ¢ ¢ ¢ ¢ s ¢ s 0 e s s s s e e e e e csvosccncsstcrcnsonsese 33 X
34 Were any significant changes made to the organizing or govermning documents? f "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
changeonschedmeo(seeinsmcﬁons)-......-....-o.o....-.-...o...--.......o.. 34 X
35 If the organization had income from business activittes, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « » . ees e |3Ba X
b If"Yes," has it filed a tax retumn on Form 980-T for this year (see mstructions)? o ¢ « s o ¢ e e o e o 0 e 0 0 u s ces. | 35p
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N« ¢ ¢ ¢ ¢ ¢ o s ¢ s s e 0 e e v v v e e e e s e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions « « « « p | 37a|
b Did the organization file Form 1120-POL forthisyear? « « ¢ ¢ ¢ ¢ s ¢ e e s s v e s s vt v et eos v s [37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?  + + « v oo« |38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amountinvolved » ¢« + ¢ « « o ¢« o « o« « | 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 ¢ « ¢ ¢ ¢ ¢ o ¢ 0 s s 0 e 0 a0 v o0 '39a
b Gross receipts, included on line 9, for public use of club facilities « « « « ¢ ¢ o s ¢ 6 ¢ 0 s e s |39
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 p , section 4912 P ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,"” complete Schedule L, Part] « + ¢ ¢ ¢« ¢ ¢ o ¢ o s o & e e . |40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, aNd 4958 ¢ ¢ o+ ¢ o s s s e e st s st st s e s e s s e s st s s s
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢
reimbursedby theorganization « ¢ « ¢ ¢ ¢ ¢ s s s s s s s et e s s st e cvas s P !
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter '
transaction? If "Yes,” complete FOrM 8886-T + « o e+ t s s e s e s oo s esnnnsnnacanrnneannsaness (40e] | X
41  List the states with which a copy of this retum is filed. P
42a The organization's books are in care of > GARY B HUDSON Telephone no 951-323-5055
Located at p 11 MURRIETA, CA ZIP+4 92563
b Atany ime dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUN)? s o o o s o o e o0 o s s s o s s s e s s s e e s et e s s ettt et e ea0 0o e oo | 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S? « « ¢ ¢ o ¢ ¢ ¢ &« cv e | 42¢ X
I1f"Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere « « « ¢ « - & I o |:|
and enter the amount of tax-exempt interest received or accrued duringthetaxyear « « ¢ o ¢« ¢ ¢« s 0 o 0 0 ¢ 0 s | 2 [ 43 |
Yes | No
44 a Did the organizaton maintain any donor advised funds dunng the year? if "Yes," Form 990 must be B '
completedinsteadofFoerQO-EZ.........--......................-..... R 44a X
b Did the organization operate one or more hospital facilites during the year? If "Yes," Form 980 must be
comp|eted|nsteadofForm990-EZ-........-...........-.............-... " s e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringthe year? « « « o ¢ o o ¢ o s o ¢ e e | 44c X
d If“Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
exp|anahonin$chedu|e0 © 6 6 6 5 6 6 6 8 8 5 0 6 0 6 6 0 s s e s s s 0 e e a0 e e s e e s e s e e “ s e 44d

EEA

Form 990-EZ (2010)




* Form 990-EZ (2010) RANDY BOLT MEMORIAL 41-2033069 Page 4

-

Yes | No
45 s any related organization a controlied entity of the organization within the meaning of section 512(b){(13)?  + « = -+ « -« © 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 980 and Schedule R may need o be completed instead of
Form 990-EZ (see INSIFUCHIONS) « + ¢ = ¢ o o o o o o o o = o o v e PR A I D T R ¢ e s e s s 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? !f "Yes," complete Schedule C, Part] ¢ « ¢« e v v v v e v e o v v v ae v o v oen o 46 X

[Part vI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI = -« -« - - - fee e
Yes | No
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partlf + « =+ « « ¢ o o v v v v v 00 v v 47
48 Is the organization a school as descnbed in section 170(b){1)(A)(n)? If "Yes,” complete Schedule £ «+ « « « » - . « R 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? « « « « + « v v 0 v 0 o 0 0 v b 49a
b !f"Yes,” was the related orgamization a section 527 organmizalion? « + + ¢ « ¢ = = s ¢ e 0 e 0 0o oot se e e e« | 49b

50 Complete this table for the arganization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation If there 1s none, enter "None "

{b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoled to position deferred comp 1 ather allowances

NONE

f Total number of other employees paid over $100,000 « « « « « « P
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100.000 (b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receving over $100000 - - « P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A« « ¢« ¢ ¢ v o 0o o v o v 0 0 v 0o 0000 v s X Yes No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slalsmenls_aﬁ‘d—(;lhe best of my knowledge and belef, it1s
true, correct, and complete O fﬁcer) 18 based on all information of wiuch preparer has any knowledge
Slgn Signature of%/ )A Date
Here GARY HUDSON, PRESIDENT 9 7
Type or pnnt name and title / / / /
Pnant/Type preparer's name Prepare; s 'sngna}yre Date Check X yf PTIN
Paid JAMES HUDSON (z/ 03-15-2011 sell-employed
Preparer Firm's name » SPEEDY TAX SERVIE L ,(/ Frm's EIN P>
Use Only | Fumsaddress P 344 SOUTH GLESPORA AVE”
WEST COVINK A 91790 Phoneno  626-918-7790
May the IRS discuss this return with the prepgsér shown above? See InStTUCtONS  « =« + ¢ ¢ v v 0 s v oo a0 o o0 0 0 o » X Yes No

EEA Form 990-EZ (2010)




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

. : Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

|_OMB No 1545-0047

2010

Open to Public

Department of the Treasury
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employes identilicafion number

RANDY BOLT MEMORIAL

41-2033069

| Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)

1 l:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.

] D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Compiete Part 1.

6 D A federal, state, or local govemment or governmental unit described in section 170(b)(1){A)(v).

7 D An organization that normally recetves a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part L)
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [ZI An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iIl )
10 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
d [ ] Type ili-Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

a D Type |

b [ ] Typell

c l:] Type ll-Functionally integrated

f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type lil supporting
orgamzahon'checkthisbox ........-....-o.----o-.-......-.....-.-.....--.-.......D
g Since August 17, 2006, has the organization accepted any gift or confribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) betow, the governing body of the supported organization? =« ¢ o e s e o v c oo v v e v e e v e |49
(ii) A family member of a person describedin () above? « « e s ¢ s e e s e s s s e sttt e s, 1196)
(iii) A 35% controlled entity of a person described in (i) or (li) above? » o = o « o e s e e e s e s s e |qigm
h Provide the following information about the supported organization(s)
(0 Name of supported (@ EIN (@) Type of organzation () Is the organization {v) Did you notity (vi) Is the (vil) Amount of
organization (descnbed on lines 19 incol () listed in your the organtzation in organzation in col support
above or IRC section governing document? col (i) of your (@) organized in the
(see inatructions) ) support? us?
Yes No Yes No Yes No
(A)
(8
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 890 of 990-£2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-E2) 2010 RANDY BOLT MEMORIAL 41-2033069 Page 2

Part ! | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){vi)
: {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. if the organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

zalendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contnbutiens, and
membership fees received. (Do not
include any "unusual grants.”) s = ¢ o«

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf ¢ ¢ ¢ ¢ ¢ s c 6 c s 000000

3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge - « = « - ¢

4 Total. Add lines 1 through3 + « ¢ ¢ ¢«
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organizahon) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) ¢ « « - «
Public support. Subtractline 5 from in 4
§_e_ct|on B. Total Support
>alendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 « ¢ o c oo 0 oo

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES o = o o » a e e s 0 0 c s aee

9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon = o s ¢ ¢ ¢ o o 0 o &

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV) ¢ ¢ e e s e e v e n ™

11 TYotal support. Add lines 7 through 10 »
12  Gross receipts from refated activities, etc. (see InStructions) « o« e ¢ ¢ o s ¢ e e s s e s v s e e v s e s e 12|

13  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere « + = o o ¢ o a0 o e v e 0 s s et a v s etssscecsossccoccsrossssocsocsscs }D

ection C. Computation of Public ort Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « ¢ ¢ ¢ o o o o c ¢ o o ¢ o «|14 %
1§ Public support percentage from 2009 Schedule A, Partll,line 14 « ¢ ¢ ¢ ¢ s e ¢ s v e v s e v s v cveesoec|15 %
I6a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization « « o e e e ¢ ¢ e e ¢t e e e e e e v et ecesosons }D
b 33 1/3% support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization « « ¢ e « ¢ s ¢ o e s s s s e e s s 000 e e e ooese )D
'7a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and iIf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization e« o « « « o o ¢ o ¢ o @ b(:]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15is 10% or
maore, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization « « ¢ o o ¢ s ¢ ¢ o ¢ >D
8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions « « « « « « « }D

EEA Schedule A (Form 880 or 880-E2Z) 2010




Schedule A (Form 890 or 990-E2) 2010 RANDY BOLT MEMORIAL 41-2033069 Page 3
‘Partlil.| Support Schedule for Organizations Described in Section 509(a)(2)
’ {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualfy under the tests listed below, please complete Part II )
ection A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusual grants.”") ¢ ¢ s ¢ o o e o o s 30,478 29,076 28,126 48,203 29,292 165,175
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities furnished in any actwity that is related
to the organizaton's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe « o o ¢ ¢« ¢ ¢ o s 0 00 ¢ 0 o0
5 The value of services or facilities
fumished by a governmental unit to the
organizaton without charge « » » ¢ » « &
6 Total. Addlines 1 through5 « « o o « ¢ & 30,478 29,076 28,126 48,203 29,292 165,175
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « « «
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year « « «
c Addlines7aand7b « « ¢ « v s s o o o«
8 Public support (Subtract ine 7¢ from
lineG)e ¢ e e o 2 e aveweoaacee 165,175
Section B. Total Support
Calendar year (or fiscal year beginning in) P> | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromiine6 « « o ¢ o ¢ o« o oo 30,478 29,076 28,126 48,203 29,292 165,175
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES © ¢« » ¢ ¢ s s o ¢ 0 0 000 0o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ¢ ¢ ¢ « o &
c Addlines 10aand10b ¢ » « s ¢ ¢ s s u &
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed On o o ¢ ¢ s o e o 0 a0 000
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) o+ ¢ oo e ea oo
13 Total support. (Add lines 9, 10c, 11,
and 12) teracscrassceres 30,478 29,076 28,126 48,203 29,292 165,175
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization’checkﬂ’“sboxandstophere......---...---..-.-.....-.....---..------.-.o--.->D
ection C. Co tation of Public ort Pe tage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) « ¢ ¢ ¢ ¢ s e o s o e ¢ c s o] 15 100.00 %
16 Public support percentage from 2009 Schedule A, Partlll,line 15 ¢ » ¢ o « o ¢ e e e 0 e s s e s v o e oo 16 %
. Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) o ¢ o ¢ o ¢ o ¢ ¢ o o o] 17 0.00 %
18 Investment Income percentage from 2009 Schedule A, Partlll,line 17¢ ¢ o e ¢« o+ s ¢ ¢ c s s s ¢ 0o c s e e e s 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « « = « « « « P [¥]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton « « « « « + « « P |:]

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

R
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SCHEDULE C Political Campaign and Lobbying Activities CMB Yo Too 0o

(Form 990 or 990-EZ) 2010
’ ’ ' For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> See separate instructions. Inspection
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.

e Section 527 organizations: Complete Part |-A only
If the organization answered "Yes,” to Form 980, Part [V, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under secton 501(h)) Complete Part II-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part |I-A.
If the organization answered "Yes,” to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part Ill

Name of organization Employer dentificalion number
RANDY BOLT MEMORIAL 41-2033069
art |- Co ete if the organization is exempt under section 501(c) or is a section 527 organization

1  Provide a descnption of the organization's direct and indirect political campaign activities in Part{V « « ¢« « « = « &
2 Polficalexpendifures « ¢ « « « s s s e s e s s e s s e s s s et s ssscesssscsescssssscsacehP $
3 VoluUNteer NOUrS ¢ o o e e ¢ o ¢ ¢ o e ¢ o 6 6 6 0606066000006 c0esa0s6ecessoovsoeocaessscece

| Part I-B l Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 + ¢ ¢ s s e s e s s e 0 e o P §

2  Enter the amount of any excise tax incurred by organization managers under section 4955 ¢ « e s e e c s c e s P §

3  Ifthe orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? « o ¢ ¢ ¢ c e s e s ¢ e e o s s s e 0o 0o [:]Yes [leo

4a Was a correction made? '""""'""""'"'"'""""""""""""DYOS DNO
b If"Yes," describe in Part IV.

| Part 1-C l Complete if the organization is exempt under section 501{c), except section 501{c){(3).

1  Enter the amount directly expended by the filing organization for section 527 exempt function

Actviles o » e e e ¢ s e c s s s s e cc s e r e cr s s e st e st esessssessssschP $

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities « s e« ¢ s s s s s s s e s e s s st e s e sttt sssnsssacschPp §
3 Total exempt function expenditures. Add ines 1 and 2 Enter here and on Form 1120-POL,
iNE17b o ¢ s e s o o s e e o s s e o sncescssosvsessssscsccccssscscssasccncap §
4 Did the filing organization file Form 1120-POL forthisyear? o « « « « « ¢ ¢ s ¢ c e e s s s s e o s s v 0 ssssoeses DYes DNo
5 Enter the names, addresses and employer identificaton number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part iV

(@) Name () Address {©) EIN {d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
)
2)
3
@
(5
6

For Paperwork Reduction Act Natice, see the instructions for Form 990 or 990-E2. EEA Schedule C (Form 980 or 990-£7) 2010




Schedute C (Form 990 o 890-£2) 2010 RANDY BOLT MEMORIAL 41-2033069 Page 2
LPart lI-A l bomplete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 504 (h)).
A Check P D if the filing organization belongs to an affiliated group.

B Check P D if the filing organization checked box A and "imited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing ®) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
" Total lobbying expenditures to infiuence public opinion (grass roots lobbying) « « o ¢ s ¢ s s ¢ ¢ s o «
Total lobbying expenditures to influence a legislative body (direct lobbying) « « ¢ e ¢ o e o 0 ¢ 0o 00
Total lobbying expenditures (addlines 1aand 1b) « e e o e s s e e e v s s c e v oo eeceecean
Otherexemptpurposeexpenditures D O T R T I I T
Total exempt purpose expenditures (addlines1cand 1d) s ¢ s ¢ o ¢ o e 0 ¢ 0 o e s s o s 000 a0
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e. '
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% ofline 1f) ¢ + + ¢ ¢ o ¢ ¢ ¢ s s e e e s s s c 0 o0 e 0o
Subtractiine tg fromiine 1a ifzeroorless,enter -0- « o o o ¢ o s ¢ ¢ e s e e 0 e e oo e oo
Subtract line 1ffrom line 1c. If zeroorless, enter-0- « o ¢ o« o ¢ e ¢ ¢t e s e s e s e st o0 eos o
If there is an amount other than zero on either line 1h or hine 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? « o o o ¢ ¢ ¢ o s e s s s e s s s s ot o s o0 occvsssoosavsecaos DYQS DNO

-0 a0 o

- -

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroofs nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 880 or 990-£2Z) 2010




Schedule C (Form 990 of 990-€2) 2010 RANDY BOLT MEMORIAL 41-2033069 Page 3
I Part Ji-B j Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
—______ (election under section 501(h}).

(a) (b)

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VolUNLEOIS? = o o o s o s 6 ¢ o ¢ ¢ o0 50 0608060060000 005 6sasesssssessaacnsaes
Paid staff or management (include compensation in expenses reported on fines 1c through 1)? « ¢ « o = ¢ = & ,
MediaadvertisSementsS? o ¢ ¢ o o s ¢ ¢ ¢ ¢ 2 ¢ 0 ¢ 0 ¢ ¢ ¢ 0 6000000060 06ec006s6006s60se0esec0 B
Mailings to members, legislators, orthe public? « « = ¢ « s ¢ e s 6t st s ettt s e st tsesesns
Publications, or published or broadcaststatements? « o ¢ ¢ ¢ s ¢ ¢ ¢ 0 0 06 0 00 v 00 e 000000000
Grants to other organizations for [obbyiIng purposes? « « ¢ o ¢ s c s s s ¢ e ¢ s e s s s s 0o s 000000
Direct contact with legislators, their staffs, govemment officials, or a legislative body?s « « ¢ ¢ « s v v ¢ v 0 v s
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? « ¢ « « ¢ « s o + +
Other activites? If "Yes," describe inPart IV « « o o o o ¢ o ¢ s ¢ c o 0 0 6 s 0 0 0 060esasaocacsess
Total Addlinesicthrough1i = ¢ v ¢ s s ¢ e s v e s v v v s e s v s s et o et rasoresecssoes
Did the actvities in line 1 cause the organization to be not described in section 501(c)(3)? « « « « s s « ¢ « « »
If "Yes," enter the amount of any tax incurred under section 4912 « ¢ s ¢ « ¢ o s o e e e v o s s s 0000 e
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912 « « ¢ « e s v s ¢ o |}

d [fthe filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « ¢ « « ¢ ¢ o ¢ s ¢ ¢ ¢ 1 }

{Part -A | Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

_—_—Ta ™t an oo

N
o

o

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? « ¢ « ¢ ¢ ¢ o e s e s o e e e s s 0o v e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? s ¢ ¢« o s ¢« v c s s o o e s v 0o s o v 0 a s 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prioryear? ¢ ¢ ¢ « o o o ¢ o ¢ ¢ ¢ ¢ o o 3

[Partii-B | Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYes ”»
1 Dues, assessments and similar amounts frommembers « « « « ¢ 2 e o o ¢ s s s et e v s v s et e s e 1

Section 162(e) nondeductible lobbying and poilitical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Curmentyear « « o o o o o s e e 20 et s et e sttt e ettt es e 2a

Carryoverfromlastyear « o o ¢ ¢ o o o s s o s s s 0 e 0 s 0000000 et e s esesccssecsosecoeas 2b

€ ToOtal o o o o ¢ o o 0 2 o 6 ¢ 0 0 0 ¢ 0000000000006 800 s 905 0c00ess0s0s00s0ss0e0s0e0s00s0ea 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « ¢« ¢ « ¢ s ¢« s ¢ o 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying i
and political expendifure NEXtYear? « s ¢« s s s s s s s s s s st st et s ettt e st 4
Taxable amount of lobbying and political expenditures (see instructions) « ¢ « o o ¢ ¢ o s ¢ ¢ o o s ¢ s s 00000 5

Part iV upplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line §; and Part lI-B, line 11 Also,

complete this part for any additional information

EEA Schedule C (Form 890 or 850-E£2) 2010




SCHEDULE O ] OMB No_1545-0047
(Form 990_or 990-E2) Supplemental Information to Form 990 or 990-EZ
’ ) ' Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. .
Degpartment of the Treasury Open to Public
Internat Revenus Service P> Attach to Form 990 or 990-EZ. Inspection v
Name of the organization Employer identiication member
RANDY BOLT MEMORIAL 41-2033069
0l1. Description of other revenue (Part I, line 8)
Description Amount
CONTESTS AND RAFFLES 4,133
FOOD SALES 591
02. List of grants and similar amounts paid (Part I, line 10)
Grantee COMMUNITY RESOURCE CENTER
Address 650 SECOND STREET
Encainitas CA 92024
Amount 3,000
Grantee PROJECT 99
Amount 240
03. Description of other expenses (Part I, line 16)
Description Amount
Banking 47
Catering and food 3,515
Supplies 3,976
Caps and t sharts 4,989
Equipment rental and maintenance 803
Insurance 785
Trophy and awards 5,369
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)



990 . ) Overflow Statement 2010

Page 1
Name(s) as shown on retumn FEIN
RANDY BOLT MEMORIAT, 41-2033069

Donations

Description Amount
INDIVIDUAL ] 20,343
CORPORATIQINS 2,000
BUSINESS 1,100
NONPROFIT ORGANIZATION 330
CONTEST INSURANCE DONATION 795

Total: $ 24,568

\‘ OVERFLOWLD



. ' Tax Exempt
990 _ =Xemp 2010
Diagnostic Summary

Name Employer Identification #
RANDY BOLT MEMORTIAL 41-2033069
Demographics
Mailing Address: Phone: (951)323-5055

829 MARLBOROUGH AVENUE
RIVERSIDE, CA 92507
Resident State: CA
Diagnostics
Prepare: JAMES HUDSON Invoice: Date: (03-15-2011
Return information

" Ret 2010 2009 Federal
em on Retum Federal (If available)

Total Revenue 29,292

Total Expenses 29,972

Net Excess (Deficit) (680)

Net Assets or Fund

Balances 31,595 32,275
State/City Information

State/City Taxable Total Change Fund uBIT Total Refund/
Revenue Expenses Balance Tax {Balance Due)

cA




